
x«/EPA
File this form m the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
Svs%m‘ Ha^rdous Waste Enforcement Task Force (EN-335): 401 M St.. SW; Washington. DC 20460.

Indicate the recommended actionfs^ and agency^ies) that should be involved by marking ‘X' n the appropriate boxes.-------
ACTION AGENCY

POTENTIAL HAZARDOUS WASTE SITE 
DISPOSITION

REGION

UJH
SIT • ^ JM8ER

I. SITE IDENTIFICATION 
a. STREET

. CITY D. STATE E. ZIP CODE
r:

II. TENTATIVE DISPOSITION

recommendation

. NO ACTION NEEDED - NO HAZARD

. investigative ACTIONISI needed (II y»s. comp/eie Section III.)

. remedial action needed (II y«». complete Section IV.)

ENFORC='MENT ACTION NEEDED fit )'oi. specily in Part E whether the ceee wilt 
. be primarTly manaiad by the EPA or the State and what type o/ enforcement action 

is anticipatsd.) ^ —
E. rationale for disposition/ S ounces Zn/f^MATTO^

STATE I UOCAL

6e.C
F. inoicate the estimated date of final disposition

(moa, day, A yr*) (mo,, day, i yr.)

H. PREPARER INFORMATION 
1 . NAME 2. TELePHCNE number 3. OA TE r7»Oe, day, A yr.;

III. INVESTIGATIVE ACTIVITY NEEDED
A. identify additional .nFORMATION needed to achieve a FINAL DISPOSITION.

USEPASF

1468316

a. PROPOSED INVESTIGATIVE ACTIVITY (DataUad Information)

1. METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO.

2. SCHEDULED 
DATE OF action

('/no,day, A yr)

a. TYPE OF SITE INSPECTION
(1)

b. TYPE OF MONITORING
n)

C. TYPE OF SAMPLING
m

3. TO BE 
PERFORMED BY 

^£PA, Con- 
fractor, State, etc,}

4.
ESTIMATED
MANHOURS

5. REMARKS

EPA Form T2070-4 (10-79)
Continue On Reverse



d. TYPB OF LAB ANALYSIS

121

•

■ a. OTHER (specify)
in

'2)

iwirtcn IM PAPT 9

1 1 1 1 ') AS NEEDED TO identify ADDITIONAL \

investigative work.

0. ESTIMATED MANHOURS 9Y ACTION AGENCY

1. ACTION AGENCY

a. ERA

C. ERA CONTRAC TOR

Z. TOTAL ESTIMATED 
MANHOURS FOR INVESTIGATIVE

Ar T1\/IT1FS______
1. ACTION agency

b. STATE

d. OTHER (specify)

2. TOTAL ESTIMATED 
MANHOURS FOR INVESTIGATIVE

ACTIVITIES_______

___________________________ IV. REMEDIAL ACTIONS ------------ ---------------------------------------------------------------

1. action

2. EST. START 
DATE

('mo,day,Ayr)

3. EST. END 
DATE

fmo.day.AyO

4.
ACTION AGENCY 

rEPA. State, 
Private Party)

5. ESTIMATED COST
6 SPECIFY 3H OR OTHER ACTION;

indicate the magnitude of 
THE WORK REQUIRED

a LONG TERM STRATRGY rOn Sir, * Off-Si,ej: Lis. all Ion* t,™ .olo.rons, e.*.. e.c.v.orlon, removal. *round vra.er mon.lor.n* well., e.c
S° InsTr^cr^nJlr a~us. of Key Word, for each of .he aollon. to be o.ed in the space, belo,^__________ 

1. action

2. EST. 
START 
DATE 

i^fno,dny,AyfJ

3. EST.
END 

DATE 
>'mo.day,AyO

4.
ACTION AGENCY

(■EPA. State 
Private Party)

5. ESTIMATED COST
6. SPECIFY 311 OR OTHER ACTION:

INDICATE the MAGNITUDE OF
THE WORK REQUIRED________

C. estimated MANHOURS AND COST BY ACTION AGENCY

1. actionAGENCY

2. TOTAL EST. 
MANHOURS FORremedial

ACTIV ITIgS

a. SPA

C. PRIVATE 0ART1ES

3. TOTAL EST. COST FOR
remedial activities

1 . action agency

be state

d. other (speci/y)

2. total EST. 
MANHOURS FORremedial 

activities

3. total EST. COST
a cL4erM A r^AC TI V 1 T I ES
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